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| UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235.0076
: Washingtoo, D.C. 20549 Expires:  [April 30 2008
’ Estimated average burden
FORM D hours par response, ... 16.00
{ MAY O @ 2n7 / NOTICE OF SALE OF SECURITIES m:Ec USE ON'-VSM
_ PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offerin heck tfuu is an a nt and name has changed, and indicate change. )

V? ﬁ'ﬂoed/\x f?ecen/ﬁiiﬂej Fl—-wlh I, Lec.
Filing-Under (Check box(cs) lhn applyJ, D Rule 504 7] Rule 505 /@ Rule 306 [T Scction 4(6) [[] _
Type of Filing:  [[] New Filing mm:ndment

| A. BASIC IDENTIFICATION DATA “ m
1. Enter the informalion requesied about the issucr!

Name of Issuer  (J<Jvheck nflhls is an amendment nnd name has changed, and indicale change.) 070 67302

Phoes i rfecumb)cs Fead I, LLC

Address of Executive Offices (Number and Street ltz State, ap Codc) Telephone Number (Inctuding Area Code)}

19 Meoicat DL B3] D% A9° | -/ 733 968/
A'ddfess of Principal Bus_mess Opcrations | (Number and Street, Cit p Code) Telephone Number (InclmpﬂecESSED
if different from Executive Offices
(if different from Executive Offices) FQT AVA“—ABL éé .
MAY 7 1 2007

ECZWPM%')' (28145 1~ [Framaciag

Brief Description of Buasiness

O nS0N

Type of Business Organization R S W i..

[':] corporation ['_'_] limited! partnership, already formed ther (please specify):

[J ‘business trust 3| Iimilcdipanncrship, to be formed L 17 JlfD Lin & ll?')/ O?"'??W

Month Year 4
Actual or Eslimated Dute of Incorporetion or Organizatien: [pf g} Actunl 7] Estimated
Jurisdiction of [ncorporation or Organization: (Enter'two-tetter U8, Postal Service obbreviation for Stalc:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS '

Federal: |
Who Must File: All issucrs making an offering of securities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq. or 15 U.S.C.
T7d(6).

WWhen To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securitics
and Fxchnnge Commission (SEC) on the carlier of lhc'dmc it is received by the SEC at the address given below or, if received ot that address after the date an
which it is due, on the date it was mailed by United States registered or centificd mail 10 thal address,

Where To File: \U.S. Securities and Exchange Cummtisslun, 450 Fifth Street, N.W., Washiagton, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopics of the manually signed copy or bear lypcd or printed signatures.

Informartton Reguired: A new filing must contain all lnfotmauon requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: 'There is no federal filing fec,

State:
This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and thot have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc 1o be, or have been made. 1f a statc requires the 'payrncm of a fec as a precondition 1o the claim for the exemption, a {ec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must he completed. |

I ATTENTION

Fallure to file nolice in the appropriate slates wlll not resul! tn a loss of the federal exemption. Conversely, taillure to file the
appropriate federal notice wlil not result inia toss of an avaligble siate sxemplion unless such exemptlion is predictated on the
filing of a federal nntica.

Persons who respond to the collectlon of inlormatlon contalned in this form arg not
SEC 1972 (6-02) requiredto respond uwnless the form dlsplays & cutrantly vatld QMB control number. 1of9




|
f | A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Fach promoter of the issucr, if the issucrihas becn organized within the past five yeary, -

»  Each beneficinl owner having the power lc‘n vote or dispose, or dircet the vote or disposition of, 10% or more of & chass ol cquity securitics of the issuer.
e  Each exccuntive officer and director of corporste issuers and of corperate general and managing partners of partnership issucrs; and

#  Each gencral and managing partner of palrlm:rship issucrs.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner ] Exccutive Offices [ Director Generat and/or
\ Managing Partner

: D&SMC’A/D‘ E T
Busincss of Residence Address _ (Number and Street, City, Stale, Zip Code) =~
TG oot D 2216 Sn onfeme, 1o 2 5329

Check Box(es) that A.;;p!y: [ Promoter D Beneficial Owoer ] Executive Officer {J Director D General and/or
| Mansging Partner

Full Name (Last name first, if individual)

!
Full Name (Lasl name first, if individual) ‘
[l

Business or Residence Address  (Number and Suc‘cl. City, State, Zip Code)

|
Check Box(es) that Apply: [ Premoter [] Beneficial Owner [7] Executive Officer  [[] Director O General andfor

Managing Partner

Full Name {Last name first, if individual) ‘

Business or Residence Address  (Number and SlreFl, Cily, Suate, Zip Codt)

Check Box(es) that Apply:  [] Promoter [Q Beneficial Owner [J Executive Officer [J Oirector |:| General and/or
l Maneging Partner

Fult Name (Last name first, if individual) |
\
i

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owaer  [7] Exccutive Officer [] Director [} General and/or
| Managing Partner

Fult Name (Last name first, if individual) !

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [] Executive Officer [ Dircctor 7} General and/or
\ Menaging Partner

|

|

Full Name (Last aame firse, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer  [7] Director O Generd andor
Managing Partner

Full Name (Last name first, if individual) |

Business or Residence Address  (Number and SueTi. City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




|
L | B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intlnd to scll, 10 non-accredited investors in this offering? ... icerceiccvenns YCCS NO
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that wili be accepted from any individual? ........... . . § z ‘ o
Yes No
3. Docs the offering permit joint ownership of & single unit? ............. FEOR— ‘ﬁ) O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa persan to be listed is &n associated pcrs:on aragent of a broker or dealer registered with the SEC and/or with a state
or states, list the namc of the broker or dealer. If more than five (5) persons to be lisied are associnted persons of such
a broker or desler, you may set forth the ipfnnmuiun for that broker or dealer only,

Fuil Name (Last name first, if individual) ‘r

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer !

States in Which Person Listed Has Solicited or Intends to Solicit Puschasers
(Check “All States™ or check individual S'ta(cs) . MII States

|
AN (AR] €7 [E50
oL @ X3) ME] (MD] (] [MN [Ms])
Mo [EE Y [ EM] Y] (©K]
[’rj D] ixi [0 @M W & W
Full Namc {Last name first, if individual) ‘
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ‘
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual Sl[mcs) « [J Al States
fakl 2] [ER (A g @E] S (] [Ga [BY
O M (A & & LA rMa MO
KD} [©D i WY [R]
Full Name {Last name first, if individual) |
. |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer “
!
States in Which Person Listed Has Solicited or)Intends to Sobicit Purchasers
{Check “All States™ or check individual St'alcs) ..................... « [ ANl States
(AL} € (11 ([BE ®E0 (5]
] 081 ([a] k1 XY M0
RO (58] vt} wa 8V 01 01
(Use blank sihcet, of copy and usc additional copies of this shect, as necessary.)

Jof9




C. OFFERING PRIC:!‘.. NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS

3.

4

Enter the aggregate offering pnce of sccurincs included in this off'crmg and the total amount already
sold. Enter “0” if the answer is “none” or“z¢ro.” 1 the transaction is en exchange offering, check
this box [} end indicate in the columns befow the amounts of the securities offered for exchange and

slready exchanged. ;

Aggrepate Amount Already
Type of Sccurity Offering Price Sold
DIEDL .citisiistssnisseanersns raseresesast srcasisessonss forsssns riasasases sesomsasSesen s P48 S48 FRS L4 PR BRI EL S S0 ERS SRR SRRS A PR 00t 108 s s
BQUILY wvvesvecomsscs e e seeeon et 59, @y 007 ! P,
] Common [ Preferred
Convertible Securities (including warrants) s ]
Partnership Interests e —— $2 Uog, 000 S O
Other (Specify | ) creremrerenenrermernssemenntveame oo semsensanas s s
Total oo | s 0.00 s 0.00
Answer also in Appendix; Column 3, if filing under ULOE.
Enter the number of accredited and non-accrcducd investors who have purchased securitics in this
offering and the aggregate dollar amounts oflhclr purchases. For offerings under Rule 504, indicate
the number of persons who have purchnscd sccuritics and the aggmgate dollar amount of their
-purchases on the total lines. Enter “0" if answer is “none” or “zera.”
Apgregate
Number Dollar Amount
i [nvestors of Purchases
Accredited Investors... Lot seren sk e om e e em e ettt s R . . O H )
Non-accredited Investors ..o, oo e eaRa s AR R A e R4 Rt et 118 % s g
Total (for filings under Rule 5;04 only) o $ g
Answer also in Appendix, Column 4, if filing under ULOE.
Ihisfiling is foran oﬂ‘ering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of lhe types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. C]nss:fy securities by type listed in Pan C — Question 1.
Type of Dollar Amount
Type of Offering ! Security Sold
Regulation A l - U b3 d
TOML co. vt seerrar s et sre e e sns s en st s s st nas g $_0.00

8.  Fumish a statement of all expenses in canncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o fulure contingencics. I the amount of an expenditure is
rot known, furnish an estimate and check the box to the Jeft of the estimate.

Transfer AGent’s FEES .o 44480 RE 4Pty a R T YRR 4R AR S SR SRY RS R AR RS et st b eSS

Printing end Engravieg Costs..

Legal FEES . vnrmiamrnrinrssresrasssssnssnass srsssbasins snnsvens ettty anaetseaasaneimrea s rra s e asea e

Accounting Fees et e vessumsesesmesseessemes eSS TSRS bRt s AR s s eEAE e

EnINeering FEes wimcrisrsicmsicricneebereaesensmaeeren

Sales Commissions (specify finders’ fccs SCPATBIEIY) couvvmrsrrersansirsssarsnssssernsmerrs ssmssasemss s saresrsssnssnsses sassessasrens
Other Expenscs (identify)
Total ! rerraerememe et st

40f8
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[ C. OFFERING PR[(:?E. NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggre!ga!.e offering price given in response to Part C — Question |
and total expenses furnished in response 10 Part C — Question 4.2, This difference is the “adjusted gross 0.00
procesds to the issuer.”....... “ " s

5. Indicate below the amount of the adjusted lgross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown, If the amon;nt for any purposc is nat known, furnish an estimate and
check the box to the left of the estimate. Th'c total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in rcsrmnslc to Part C — Question 4.b above,

Payments o
Officers,
Directors, & Payments to
Affilintes Others
| Salaries and fecs D et et os_ [ ps
|
i Purchasc of real cslate. i .............. . as as
i Purchase, renta) or leasing and instailation of machinery
| ANd CQUIPMENL cuucreerernensnsersrassssensss { . s s 3:’, OZQ. (o _op
‘ Construction or leasing of plant buildingsl BNG TACHHILIES 1vvvveerecescaeeierseesenes s s arenstsecs e srmssissssssrssasssarass as 0s
| Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant (o & MEFEEr) .ovvncrnvcunens ks sk et s AR R e AR 0Os as
Repayment of indebtedness ... ' 0s as
|
Working capita) f as as
Other (specify): i 0s Os
o as 0Os
Column Totals ! ......... 0s 0-001 [)s_0.00
|
Total Payments Listed (column totals “I d) s 0.00
1 | D. FEDERAL SIGNATURE !
|

The issuer has duly caused this notice to be signeld by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issu|cr to fumish to the U.5. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any Inon-nccrtditcd investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) I Signature Date
Phoewi> Necelvables Funp .l C e | S Ye>
Name of Signer (Print or Type) - | Title of Signer (Print or Type)
TRic W Destono Enic b DestrrenO

|
]
|
|
!
“ ATTENTION
Intontlonal misstatements or omlsstons of fact constitute fedsral criminal violatlans. (See 18 U.S.C. 1001.)

|
i
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[ i E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230 262 presently subject to any of the disqualification Yes No

PTOVISIONE OF SUEN TUIET oo et e eremiaee e s seeseamac ot e v et e et et e e S bbb+ O /‘Zj

See Appendix, Cotumn 5, for siate response.

2. Theundersigned issuer hereby undenakes to furnish to any stete adminisirator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times asI required by state law.

3. The undersigned issuer hereby undertakes to fumnish o the state administrators, upon written requesy, information furnished by the
issuer to offcrecs.
|
4. The undersigned issuer represents Lhat the issuer is famitiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Excmption (ULOE) orlhc statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esuabhshmg that these conditions have been satisficd.

The issuer hasread this notification and knows the contents 10 be truc and has duly caused this notice 1 be signed on its behalf hy the undersigned
duly authorized person.

}65“:' (Print or Type) ‘ Signature Date
P e\ Necevabls ﬁ,m'ﬂ LU T Cvoe
Name (Prict or Type) Title (Prim1 or Typs)
Foe (e I;esmmo Ene L/ Defhienn

Instruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. Onc copy of every natice an Form

D must be manually signed. Any copies not n'mnnnlly sighed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

b
Type of scclunty
and aggregaie
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disgualification
under Swute ULOE

(if yes, attach
explanation of
waiver granted)
(Pant E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Noo-Accredited

Amount

Yes No

AL

AK

AR

Y

CA

Cco

CT

o Q¥

DE

DC

¢

FL

GA

HI

ID

[A

Ks

KY

LA

ME

MD

MA

MI

MS$
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B-Iterm 1)

3

Type of sell.'urity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualificalion
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

1

Number of
Accredited
Investors

Amoont

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

IiSi

NV

N

NH

AN

N}

N

i ~N

NC

OH

OK

OR

PA

RI

5C

2

4

5

5

WA

wv
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| APPENDIX |
1 2 3 4 5
Disqualification
Type of secfurity undey State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering prlice Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lten} 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No | Investors Amount Investors Amount Yes No
| /
wy [—— | ]
! =
PR | _,/ 5
|
I

|
|
|
|
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